tor, 


z 
y 


jirec! 


24 e after death: Page & 


in 


Pages 1 and 2 should be 


that the death certificote be executed with 
id completely filled in by the funerol di 


ician ane 


Then pleose remove corbon popers. 


ires 


Tan. 


The law requ 


ital ar ottending physic 


TTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


ty the hospi 


& 


jin 


Poge 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL 
may be reta 


= 
Rte 
3 
as 


S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VESaS CERTIFICATE OF DEATH nop. due no, (S512 


m, eet cat 2 Sees {Where deceased lived. If institution: Residence before admission) 
° b. COUNTY 
vere MARYLAND Fee meaty eres 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest! town) 
ee ee gives nearest town} ge % ee 4 
LaPlata Ma. t-Week X Indian Head Md. 
d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION = yk I} an se” ON A FARM? 
Physicians Plata M Lov~-Woodlsnd Drive ves) No) 
3. NAME OF Middl Lost 4.0ATE a 
DECEASED | ss os oe 2 7 he Day Yeor 
(Type or print) ¢ an odrow DEATH 19 
5. SEX 6-COLGR OR RACE [7. MARRIED [-} NEVER MARRIED LJ |& Ee OF Far 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
ae ‘II lost bicthdoy) [Months] Boys | Hours] Min, 
ale €2rO0 — |wooweo F) Divorceo [7] { ae 
100 USUAL OCCUPATION ( ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- — during most of working life, even if retired) ‘ 3 4 pee’ TIGA 
borer Construction Calvert County Maryliand A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lioyd Theodore Baker ithel Watson 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yen, give wor er dates of service) |” jsp A : Tras “a i q 
No 14-#2-7015] Wife Mabel Baker.Indian Head a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 5, 2 Sah x SOBEL AD ear 
OM IMMEDIATE CAUSE (oJ UC O Enteritis (~-Days 
2 ? DUE TO 
™ . s Ww } 
Conditions, if any, which ie ntestinal Virus l-Week 
gove rise to immedion ( 
}. stoting the a ‘ * 7 4 ~ 5 nin 7 
eee oe alnutrition-due to gastric resection Unknown 
1g couse lost. {e) o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 1 ecee 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Waltons factory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work [J i 


64 : 2 - 19.___..that | last saw the deceased 


oh | certify that t eienden the deceased fram_/:91=G/) 19.2, to 
O5.AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


MEDICAL CERTIFICATION 


jester James A 


pe OS 2 ee oS te ne 


[70. BURIAL. Ch BURIAL, CREMATION, | 22b. DATE THEREOF ON} ME OF CEMETERY OR ne 7EFOCATION (City, for or couty) {(Stote) 
gEMOVAL (Specify Lb (2 Wey 4" te -Yout 
hk c/s CA RAL $7 


oe. ee, oe i po ed Aye a 2d, REC OPP DIEBISYRA SBC NEON, 5 age 


f MARYLAND STATE DEPARTMENT OF HEALTH 
A ra Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IF UNDER 24 HRS. 
Hours Min. 


lest birthdey) [Months 
69 yn. 


or foreign country) 


~ Deys 


Male Colored 


10a, USUAL OCCUPATION (Give kind of work 
lone during most of working life, 
. 


9. AGE (In years [Rew YEAR 


WIDOWED 1M Divorced [_] 
10b. KIND O1 


athe ble all 


F BUSINESS OR INDUSTRY 


‘Tl, BIRTHPLACE (St 


/2.Ged, Ge flay land (a. {9 


‘14, MOTHER'S MAIDEN NAME 


‘ 
FOR STATE | U40&9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05513 
= =e a ———— 
HEALTH D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitullon: Realdence before admission) 
& a 
ES 0 } Charles mavianD || oso) Melee poCOUNTY @trartes 
8 rg z PiasBe CTO RTONN {if outside Co Sao | @. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest own) 
a write end give nearest town) 7 

3 ge ‘ DOA Brandywine , 
250 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d, STREET ADDRESS onl e. 1S RESIDENCE 
eEEA ee x : ON A FARM? 
BSy Physicians Memorial Hospital yes [] No [} 
2ees CL. 130) a eT Middle test | 4. DATE Month ‘Dey 

Bos DECEASED OF : 

2282 Pipe area THOMAS BROOKS | Sa™ April 9 19 64 
ea%s S. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED [] | ® DATE OF BIRTH = 

BQ5F 

Hea 

wn 

a0 z 

“ a 

Lyon 

°° 

£ 

t+ 

nN 


in 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


16. SOCIAL SECURITY NO. 


flay Deugless iad 
7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMAN 


d in any event within 72 hours after death, 


geve rise to immediate couse 
{a), steting the underlying Cua) 
cause lest. te) 


3 (Yes, no, or unkown) | (Ifyesgiveworor detesofservies) . / 7) 2 

3 han ‘adel G22- ¥¢451. Nb DC? 

3 18, CAUSE OF DEATH enter only one eause per line for (e), (b), end (c).) athe.& M_F. "INTERVAL BETWEEN. 
J ONSET AND DEATH 

see PART I, DEATH WAS CAUSED BY: , 7 : i 

as IMMEDIATE Cause fe)__ Arteriosclerotic Cardiovascular Disease. ai = 

& DUE TO 

3 2 ’ 

3 Conditions, # any, which (b)_ 

a 

hg 

8 

eS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
4 ——— PERFO 
os § ves EF No 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nolure of injury in Part I or Part Il of itom 18.) 7 

& | PRIMARY (1) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

a a = *_* 

| 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Siete) 

a Hour a.m. While __ Not While. fectory, street, office bldg., etc.) | 

= a 19 jet work et work 


| 
\d above, held an Autopsy £x4, Inspection ina Inquiry ey and in my opinion 


death resulted from: _ Natural couses $x}. Acfiden fel Suicide oO Homicide oOo Undetermined manner fel 


CHIEF MEDICAL EXAMINER [—] 

Le Re J 5 3 mip, ASSISTANT MEDICAL EXAMINER?EX] DATE SIGNED 
a8 ohraa a ¢ DEPUTY MEDICAL EXAMINER [_] 4/9/64 
NAME (Type) Charles S, Petty, %.D. ___Adddross (Street, city, town, of county) «_s 
22e. BURIAL, Gases 22b. DATE THEREOF ‘Si. ‘OF CEMETERY OR ae ts 22d, LOCATION (City, lown, or county) “{Stete) 
REMOVAL (Specify F : 

Gs 4/14, CY bn Witslay CemeTey LeaS Ce, preiglend 

a 24a. REC'D BYREGISTRAR | 24b. REGISTRAR’Y SIGNATURE 


ue he ned w Kokr er jecests, TF? a _lomPR 1 5.19 fLonrbig \uidge. 


21. 1 certify that 1 took charge of the remains deséri 


its designated agent, prior to burial, cremation, or removal, an 


please execute the certificate, writing the word “pending” in pencil 
Ith oF 
¢ 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO DEPUTY MEDICAL EXAMINER: This certi 


=o 2 sa 
ride paws 


ho non BAPE? 
Pit sk 


ele 


os mo bee J 
ME aha gem TY = F ; 
“ int ad eA =). “aw ys’. a tye 
sp aM ae) i. ya. 
t-te (rete TPA AY YH (ater B92 
* 


tad ers 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ASEH) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rer 4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FO 


nm 
wn 
> 
S| 
taal 


HEALTH DEPT, |5. piace or peata 2. UBUAL RESIDENGE (where deccssed lived, if Institullon: Rosldonce belore edaission). 
na . COUNTY a. STATE b. COUNTY id 
33 Charles ri maavianp || [avy land Prince ‘seorge 
=2 CITY OR TOWN (if ouliide corporete limits, ©. LENGTH OF STAY IN Ib “cy OR TOWN {if outide corporte lime, write RURAL end give neores! tow) 
53 write RURAL, end give neerest town) Willer Het ghts hes 
3° Zz IN te a = A 592 
58 ip o@ NAME OF HOSPITAL ‘OR INSTITUTION (iF not in hospitel, A pais ess) d. STREET ADDRESS = = @. 1S RESIDENCE 
sg 2 ore ON A FARM? 
Bez X SPRING. Lake {7O7EE _}\2622-Iverson St eee 
£23 3. NAME OF fin &RNES Tina an see 4 AEE Hen cy Bey? tea 
= oF 
22° c (Type or print) Harold Everette Davis | DEATH 4-30-64 9 
c= : 
3 (Z) ae a1 6. COLOR OR RACE 7. MARRIED iv] NEVER MARRIED. oO 8. DATE OF BIRTH é (AGE ne P| oo | IF UNDER 1 YEAR| #F UNDER 24 HRS, 
Mi * Months] D ct MI 
En 2 male W-US wibowed ["] bivorced [_] 2-10- 1900 a pare ee aH ca | ‘3 
Wo Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slete or foreign 16 12, CITIZEN OF WHAT COUNTRY? 
BB | done during most of working life, even if retired) 
% 
o 
i=) 
a 
a 


in 24 hours atter death. If any dei i is necessary, 


J s i 
foe | Siuaser Dist.Govt hiked, Li aioe 
s) 5 13, ee NAME 14, MOTHER” 'S MAIDEN NAME 
$ 
zee / EB DAV/S joe BELL 
Ez g Net ces DEC! eae prea 16. SOCAL fe NO. 17. K.R.Klapp Address 
<2 . We ye -Of- apper 5853-28-A 3E 
£E> a 42-2, 6 PPS oe AVE roe] 
Ea 5 2 ry iB. 8E OF DEATH [Enter only one cause per line for (e), (b), end (c).] Ale Aga Cate 
ass INSET AND DEATH 
5 eg PART DEATH MDA caus) Coronary Occlusion 7% _|_ Immediate 
3s toh / DUE TO 
= Conditions, if eny, which  COvOnery Heart: Disease. = _ jIndefinite 


gave rise lo Immediete cause 
(e}, stating the underlying OUETO 
couse lost, = <2 a 


ial, cremation, or removal, 


== 
z ART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED, 1O THE TERISINAL DISEASE CONDITION ee IN PART I[e)| 19. WAS AUTOPSY 
8) Pa ee nS np Seeenaizes na drink £m Spring tak PERFORMED? 
é Hotel when_he ‘ce collans ed and d [vs (]_ No fl 
= | 200. EXTERNAL CAUSE WAS 20b. iscile HOW INJURY OCCURED. (Enter nature of injury in uae Fea tg oT AG 
& | PRIMARY (7 or CONTRIBUTING 1 

7 | CAUuse OF DEATH. 
3 | Boe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20H. (Clty or town) (County) ———=~=« Stet) 
r=] Hour e.m. While Not While factory, street, office bldg., ete.) | 
= ira 19 jet work [_] at work 1 


21. I certify that | took charge of the_remains described above, held an Autopsy we) Inspection nay Inquiry Ki} and in my opinion 


death resulted from; é > Aceident (eh Suicide im Homicide ia) Undetermined manner Oo 
i 


es 


CHIEF MEDICAL EXAMINER oO 


URI — 
SIGNATURE paar Wp, ASSISTANT MEDICAL EXAMINER ["] DARE) SIGNED 
DEPUTY MEDICAL EXAMINER J. } dpc 30-19 64 
: ¥ ms Address (Strae!, city, town, or county) = 2. 
TION,] 22b. DATE THEREOF 22c, NAME Ol ERY OR CREMATORY 22d. LOCATION (City, town, or “eountry) ~ (Stete) T* 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


or its designated agent, prior to 


TO DEPUTY 9... EXAMINER: This certificate should be executed wii 


FUNERAL DIRECTOR = cae C¢) Ze Ze = 


Wt. Ahan €. — 17- Miia mbcnites 


Qe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SYGNATURE 


AEN AY B= 4 


YS. AISME 
5M 9/60 


oxal 


a 


necessory, please exe 
or. Page 4 should be 


@ 


-transit permit. File pages 1 and 2 with the registrar prior to buriol, cremotion, 


If ony del 


farm PM3. Poge 5 moy be retained for your 
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L EXAMINER: This certificote should be executed within 24 hours ofter death. 


» writing the ward “‘pending”™ in pen 


: 
he C| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04351 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Yo5L5 


Reg. Dist. No. 
2. UBUAL RESIDENCE (Where decaoed lve. If ution: Reidece before odnivion) 
eSTAE New York Webt ster 


in Oe ee DEATH 


Charles Coun oh 


B CITY OR TOWN (cone epee ins wie UAL Ye, LENGTH OF SJAVIN Ww [| © CITY OR TOWN iif outdg corporate limits, write RURAL ond give near tow) 
aia ae a New Roche te 
ito 6722 Ht ’ ¥ 

d, NAME OF eee ey INSTITUTION: i nat in hospital, give street o direst) d. STREET ADDRESS: e IS RESIDENCE 
18=Island View Place Ret 
None 6s [] No 4 

3. NAME OF First Middle Lot ‘4. DATE jh Doy Yeor 

reso, Hyman Davis Bag 4al2 “By 5 


9. AGE {in yours IFUNDER 1YEAR| IF UNDER 24 HRS._ 24 HRS. 
seal bi teesT Months] Days [Hours | Min, 
yes. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male W-US wipowed [JX —_ivorceo [J =1 ee 


1a. USUAL OCCUPATION @ kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BI TRTHP CE tote or ara country} 2. CITIZEN OF WHAT COUNTRY? 
tee most ie a lite, even if retired) 
Elwectrical Contrdctor Russia USA 
ee L FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Dashawitz (jeekewMa lamud 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address / 


fas, no, OF unknown] jiye wor or 13 of service} PlAcE 
¥ wen! | “OSRemy"""“""" | 057=03-0388 | Son=Jerome H.Davis 1g_ island View, few Rochelle | 
; CAUSE OF DEATH [Enter only one cause per line for (a}. {b), and {c).] 


PART |. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (0) __ COrOnary Occlusion 


Pe | / DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate 


Canmiiaal fscny;. #heh " Arterio Sclerosis General Indefinite 
gave rite ta immediate coue 5 
{0}, stating the undertyingy OUE TO : Indefinite 
couse last. {e) Aring Pro Hiss 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. eee 
None yes] _No [Ay 
20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part II of item 1B.} 


PRIMARY L) or CONTRIBUTING Oo 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (Stare) 
Hour 9, m. While, Not while foctary, street, office bldg., etc.) | 
p.m. 19 at work [] at work H 


21. certify that | took charge of the remains described above, held an Avion LJ. Inspection £7], Inquiry EX. and find that 
death resulted from: Natural ca Ad ident ([], Suicide J, Homicide [J], Undetermined cause [7]. 


ar: SS FA. yp, CHIEF MEDICAL Examiner [J DATE SIGNED 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


seas ASSISTANT MEDICAL EXAMINER 
+ Sees ‘ a= 
52% Bot i: a Aa aiee sagiearaees teva eet ae 
ag: e pres foayoN Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATIO iz I Sey) 2) Tlate) o 
oes a 
gp RENT IO ge eagek! ff _C.RenaTory. We W  Vig ka, its. 
y , 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
VS. ATSME(5) 


5M 9/55 


[Afpare APR G54 Qh Lo 
Fa a hs 


- 1 


i\a— HTSRIM 2 THs: ‘ 
C 7D DT ADANTSEY ees 


are aS an 
“> * woe 


pts 


| 


fi fi 


5 ete 


QT . ith liar tay Al jure 
ign Faw ee et ees 
- 


oh 


ficate be executed @: 24 hours after, 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


jician. 


The law requires that the death certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH QS516 


1. PLACE OF I 
a. COUNTY 


Charles 


2, USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence befo: 


a. STATE 


Maryland » COUNTY (Ghar le: 


write RURAL and giva nearest town) 


Wicemoco (rural) __ 


‘3. NAME OF First 
DECEASED 
(Typa or print) 


5. SEX [" COLOR OR RACE 


'b. CITY OR TOWN [if outside corporate limits, 


Da. USUAL OCCUPATION (Giva kind of work | 
fone during most of working lifa, avan if ratired) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


7. MARRIED [_] NEVER MARRIED 
wibowen fx] bivorceD [_] 


_5 months _ 


give street eddress} 


Middle 


_Tneedosia Savilla Davis 


“e. CITY OR TOWN (If outsida corporate limits, write 


‘AL and give naarast town) 


_||_X Wicomico (rural) also Baltimore _ 

d, STREET ADDRESS '@. IS RESIDENCE 
|! ‘ON A FARM? 
|_3708 Egerton Bde Ls fy Not 

Lest | 4. DATE Month Day Yaer 


! 


8. DATE OF BIRTH 


October 25,1876 _ 


| OF 


| PEATE April 26,1 


9. AGE ae yours {IF el tor IF UNDER 2 
last pe ‘Months| Days Hours | 


87_ 


1Db. KIND OF BUSINESS OR INDUSTRY | 


BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mechanicsville,Md. | Us Sede = 


/__ Housewife | at home 

13, FATHER’S NAME 

Phils L. > _ eve = 

15. WAS DECEASED EVER IN cha Sa FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) 


No 


(Ifyasgivawarordatesof service) 


PART |, DEATH WAS CAUSED BY: 


Oo j DUE TO 
Conditions, if eny, which (b) 
gave rise to Immadiata cause 
(e), stating tha undarlying f° DUETO 
ceusa last. {e) 


18. CAUSE OF DEATH [Enter only ona caus 


IMMEDIATE CAUSE (a)__ 


14. MOTHER'S MAIDEN NAME 


lacy M. Davis * 4 


Addrass 


s Earl $2 AE line Hall,Mde 
opis BETWEEN 


‘T AND DE. 
Oo 


2. | certify that (I) (this hospit; 
saw the deceased ape 


!) attended the deceased from... December-:-- 7 
19.64., and that death occured at}...4.M, from the causes and on the date stated above. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 AUTOPSY 
Fy ——— eee PERFO! 

= 

Fi oe et : bas NO ic 
© |2De. ACCIDENT WAS UNDERLYING [|_| 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stata) 
3 re ciers «e Whila Not While fectory, straet, office bldg., atc.) | 

= p.m. 19 jat work at work 1 


, 19.64 that (I) (we) last 


1963, to. April 


22a. SIGNATURE < y 
=D é 


22c. PHYSICIAN'S 
NAME (Type) 


J Bdelen M.D. 


22b. DATE 


ATTENDING STAFF SIGNED 


mo. | PHYS. 


| 22d. ADDRESS 


inecror CT pxys. (J April 27,1964 — 
LePlata,Md. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


7b. DATE THEREOF 


April oem 


24 FUNERAL DIRECTOR’S SIGNATURE 


chart Faveea| 


Mone 


23c. NAME OF CEMETERY OR CREMATORY — 


4 Christ Ghurch. Cemeter 


Le Le 


73d. LOCATION (City, town or county) (Siete) 


Chepbiee,M@, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ate Md. 0 


cart APR 28.1964 pCConrlen rector, 


¥. 


@- death. Page 4 


hysicion and campletely filled in by the funeral directar, 
Pages 1 ond 2 shauld be filed with 


, of removal, and in any event, within 72 hours after death. 


ing pl 
Then please remave carban papers. 


-transit permit. 


the State Board af Health prior ta burial, crematian, 


ian. 


The law requires that the death certificote be executed within 24 ho| 


the haspitol or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


ENDING PHYSICIAN: 


e 


may be retained 
page 3 should be detached far use os the buriol 


TO HOSPITAL O| 


See, 
as 
E> 
Lh 
a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 5 3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND g 
CERTIFICATE OF DEATH 08517 
5 ‘archer DEATH 2. oe ‘ase (Where deceased lived. If institution: Residence before odmission) 
Ss Qharles MARYLAND Wiryland CHa Run's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} uate eae wa 
IVE, leplata Md ~Deys uttkner Md (Rural) 
d. NAME OF HOSPITAL BNE not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
, J. OR INSTITUTION , t ON A-FARM? 
6 Yhysicians Memorial,laPlata Md ves JR) No C] 
3. tite First Middle Lost 4. rg ; ~ _Month ; Doy Yeor 


Mypeorprie) Luther A.Della DEATH -15- 19 


5. SEX 6. COLOR OR RACE | 7. MaRRieD [7] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iale 7-S dex 5 Q lost birthdoy) [Months] Days | Haurs| Min. 
Ba" id rae WIDOWED oO DIVORCED ca as yrs. | 
}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eunia most of working life, even if retired) = i * Ta 
apmer armins Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
luther M.Della Elizabeth A.Osborne 
bis WAS De Cady ee i, S: aoe feiee? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
BL ng Genk) | pesigir wer Ooh ot ores) 3) Be ie 5 
0 220=-34-831 Niece -Annie Hayden=faulkner Md 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}, ond {e).} INTERVAL BETWEEN 


ONSET AND, DEATH 


PART |. DEATH WAS CA Y: : . 
Ee IMMEDIATE CAUSE i. _Intra Cranial re 
22 4 DUE TO 
IIIA ee 
Poe CN SEe which o_Uvnertendion | Indefinite 


gove rise to immediate Rae ve 
couse (o}, stoting the under- a t, pita Siem 
lying couse lost. @_Arterio Sclerosis Inde t 


While tee RTS foctory, street, office bldg., etc.) 
jot work [] ot work [J ' 


Hour o. m. 
p.m. 


Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
C & yes) NOP) 

= [20a, ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

% OR CONTRIBUTING [J CAUSE OF DEATH 

@ [UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 

Fs 

g 


21 I certify that (4) (this haspital) attended the deceased fram./i-.0. ~ 19____, that (I) (we) last 


eileen ond that death accurred mous M a the causes and on the date stated abave. 
2b, DATE 
Ce ATTENDING MED. STAFF tive, 4] SIGNED 
V (aa ae TERE DIRECTOR PHYS.“E 
PHYSICIAN'S F on ABORESS | 5 jasa Wf 
NAME (Tyeey dames E.Andreww MD eFfian Head Md 


saw the“deceased alive an 
To. ia ATURE 


23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State) 
pril 18, 196 4 Good Hope Baptist Cemetpry Mt. Victoria , Maryland 
24, FUNERA| aa DDRESS ies REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Arehart Funeral tome, Inc. fa Plata % > Md. [pate APR 20 1964 E tonttag Naecige. 


FOR STATE 
HEALTH DEPT. 


= 


necessary, 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


agent, prior to burial, cremation, or remov: 


inated 


oF its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Asse? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t} 55 ts 
1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased fived, If institulion: Residence before edmission} 
. COUNTY = SME ry lana Ci ob COUNTY 
Jsharles MARYLAND rae “ Sai 


b, CITY OR TOWN (if outside comporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
___write RURAL end give neerest town), 
ray tor Rural) C yayton Md (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS : @. IS RESIDENCE 
{ ON A FAl 
.* A ; yes {| NO 
3. NAME OF < z ~~ Middle bast | 4. DATE Month “Day Y 
DECEASED Rocja “air OF Meee ry, 
(Type or print) e Eg DEATH ore 19 
S. SEX 6, COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 2 9. AGE (In years IF UNOERT YEAR| IF UNDER 24 HRS. 
Temale ero O O sly \~ keer wail al Boys | Hours | Min. 
wioowen K] —_vivorcep [-] ovember 25,187: 87 - 


10a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gone during most of working life, even if retired) 


lousewife At Home Grayton , Maryland SA 
13, FATHER'S NAME - . 14, MOTHER'S MAIDEN NAME aa pr = 
West Johnson Emma Carroll 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Address - 
(Yes, no, or unkown) | (Ifyetgivewerordetesofservice)| . Es r 4 
Q) None Daughter Emma rayto d 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (ch) 
PART |, DEATH WAS CAUSED BY, 


ONSET AND DEATH 


IMMEDIATE CAUSE le}_- Cardiac Decomnensation oe | eM onth 


ra”, DUE TO 
Conditions, il ony, which w Abberio-Sclerosis sty 8. ‘ .-__|_ Inde 
cave rite fo immediate caus | 
eee the underying. é Acelnx Process Indefinite 


—— — 
19. WAS AUTOPSY 


z PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) i 
— = ERFORMED?. 

Ee : 
3 yes [] NO 4 
© [20e. EXTERNAL CAUSE WAS __—*| 20, DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pert | or Pert Hof item 18.) 
& | PRIMARY [] or CONTRIBUTING () 
U | CAUSE OF DEATH. 
< 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 204: (Cliy ot town) (County) {Stete) 
3 Hour e.m, While __Not While factory, street, office bldg., ele.) | 
= p.m. 19 jet work et work t 

21. I certify that | took charge of the remains described above, held an Autopsy fale Inspection fi Inquiry and in my opinion 

death resulted from: Natural causes“f77] i . Suicide fj Homicide [} Undetermined manner [at 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER I] DATE SIGNED 
DEPUTY MEDICAL EXAMINER zi 


A 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Ze, BURIAL, CREA 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


caAiPR 20 19 4 phortss Judge. 


fer Baptist Cemetery Grayton , Maryland 


Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C519 


X 


= « 
> . is Oe era a Senor RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 S a. o. b. COUNTY 
= MARYLAND 
32 CHARLES oO NBRyLAbr CHARLES 
+= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 “A and eorest town) 
$ 32 PLATA aaa aA 
a i d. = 73 ‘OF FeaTA (If nat in haspital, give street address) (4. STREET ADDRESS e. IS RESIDENCE 
& 2 OR INSTITUTION ‘ON A FARM? 
————_—_ 
S 26 yes [] Now 
‘s : . DECEASED First Middle 4. ee Month , Day Yeor 
ae (Type ar print) IAM = ALLEN ( Te DEATH Z Td) a 196 o 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED SR] NEVER MARRIED [] | 8. DATE oo BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ig wiahey) Months] Doys | Hours! Min. 
2 EELO |wivowe pivorced [) 1k 3,7 Fo / ys. 
I 10a. eles Seen ove kind sl wears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stare ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
of working life, even if retired) 
Mi TOR r. Bhoeg.| UNKvow J.SIA.. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UN wou _—  (WWevown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tNFORMANT Addre: 


(Yes, no, oF 1), | {IF yes, give wor or dates of service) 


. 
15-14 ~7/ KREAREr CANT , AA thant, LAD, 
18. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), (b). and {c}. 3] pats fe OeaTy 
aaa. a eee Oe ST DIYS 
“ff ¢ 2 / DUE TO 


Canavan iF ony pwehich S26 ee oe ee brew borg ome > $Y AICS 


ove rise to i diat 
g hp hoaaeee 23 


Then please remove carbon popers. 


couse (a), stating the under- 


requires thot the death certificate be executed within 24 ho 


After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


&g 
< 
£ 
= 
= 
< 
° 
4 
3 
< 
2 
5 
& 
) 
2 
3° 
fe 
RE 
eter lying cause lost. © 
5 ulvengveau tela. 
Gis & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
& a ale 
faicee Bee ae INS ves (] No 
Koos = |20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
z 2 = 
Bret aiece & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeezs | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 og 6s  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, on (20. (City or town) (County) (State) 
iy tie Fal Haur a. m. foctory, street, office bidg., etc.) 
moet 2 = p.m. O 
eases F F a = é, 
Zz = per a 21. | certify that (1) (this haspitat) attended the deceased iccey tn ie eae 19.63, dtoze.i 3 12-12, 196, that (I) (we) last 
oa o 
2 a 3 i 4A=/P_ 1963, and that death accurred at.___.M, fram the causes and an the date stated abave. 
a2 A 
=a o 2b. DATE 
8 ide ATTENDING MED. STAFF = pore 
Ae CH Cte gf PHYS. BK birectorO Ps. O RO - ie 
Oegsre 22c. PHYSICIAN'S 22d. ADDRESS 
cesses NAME (Type) k& Wr UZ 
Z8232 / Beet W. Weer YALDR FMLA Dae 
BSYOs 230, BURIAL, CREMATION, | 236. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. TOCATION ity. fawn, or at (State) 
053 30 L. (Specify) 
ae ROBIE? | 4-29-64 |Spepen fEART 
Sae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS y} 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 fe ¥ fet 
vR AIS (4) C florrr [YUVERAL ome, We NWevoRE, Djoate APR Y7 Z arting 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 


04556 CERTIFICATE OF DEATH 06520 


@ death Page 4 & 
all 


gs 
35 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admision) 
2 a a “5 " E b. COUNTY 
32 6 HARES See Penw Lancaster 
Pe B. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$ RURAL gnd gjv@ nearest town) J j= * 4 
22 ia Y ig Zale Yate 7 Ay 
22 a. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ie 7) » - 2 Z e. is RESIDENCE 
£ ; 2 pate -p/Tt 
ra 66 tz) TOMS Mithion Be flos AL (a 2ZAD < 12 ad ey aad, Yes 1) No EA 
£6 3. NAME OF First Middle EAN lait 4. DaTE 7» Menth Day Yoon. 
$ (Type or print) Aa rov\ Zo reer en Gaod DEATH fPPRAL ae 194. 
DoD 
5 S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH x 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 H 
i y fs Y lasp bythday) |" Manth: Mi 
dale ohh, WIDOWED [}~“ ——DivorCcED [} A fe 140, / § 5 / oa yrs. ale we | 
0a USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if ee : “g 
Contractor (Retire ) Building Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Good Mary Zimmeron 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 240 N Reddin dese d 
(Yes, 90, oF unknown) UU yes, gi oF dates of service) : 
No ae | 198-14-6184 | Mrs. Bertha Stauffer-Daughter Ephrata, Penn. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (¢).] 
PART |. DEATH WAS CAU! 8Y: ; 
IMMEDIATE CAUSE (0 ew Crkh 


ih ; x DUE TO ‘ 
Conditions, if any. which * GS Lime tan ben Coe tA 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSEY AND DEATH 


Then please remave carbon papers. 
I, ond in ony event, within 72 hours ofter death. 


DS hee. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


10 
0, 
as cause (a), stating the under. ( DUE TO : | u i n 3. 
s2ss lying cause last. (e) DN Ap ele Lac pew teeretpne Aen den —~— 
= o = = > 
ed = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
> 9 - _ 
rere De S Yes(] NOG] 
ao2o re a 
reo 3 = [200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Seg inlesreren areriates 
c ‘- Vv . 
£ 6 ee 
se se 
3555 G Jc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
52 gt ray Hour a.m. While Blot while factary, street, affice bldg, etc.) | 
oe 3 p.m. 19 Jat wark [J ot work (] i 
ero 8 ; ; = 7 a aa a ea 
= Ba 21. | certify that (I) (this haspital) attended the deceased fromi April EF, tad April 1944, that (t) (we}ast 
= a e. ® < 
= 35 saw the deceased alive an__e | April ay and that death aectereh ot? 4m, fram the causes and an the date stated abave. 
2 
= Os 22a. SIGNAT sp 22b. DATE 
Le ot =) F ATTENDING AME STAFF ee 
8 gt AE UBT 1 M.D. | PHYS. FA bine cToR PHYS. Go AR it. LY, 
oe 25 Re. RSG ‘22d. ADDRESS i i 2 D 
3595 ype} y ee ew, HLTH. 
gigis ArrHue CO. Woo voy MO, Jaqwsvo Came, Lala MD+ 
3 3 Be 230, BURIAL, eer eN 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Yawn, or county) (Stote) 
EMOYAL {Specify) 3 
= iy ee Burtal” April $1964 |Weaverland Cemetery East Earl , Pennsylvania 
2 24. UNERAL DIRECTOR'S SIGNATU ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Tavenor Funeral Home » Ephrata , Pennsylvania 


iM 9/59 A D n 2 Home n ola Plate Md, 


pe 
an 
z 
a 
= 


DA _fferles \ “ L486 


— 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Fy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 


To Hosea ATTENDING PHYSICIAN: The law requires that the death certificate be execute 24 hours after 


YR AI5 (4) 
15M 7/61 


rar 
Shs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION CF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wee 
04557 CERTIFICATE OF DEATH 52k 
PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNT 
a, STATE b. COUNTY 
ARLES MARYLAND Mar LAND CHARLES 
b. CY OR ae (Hf outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CI[Y OR TOWN (if Gulside corporate limits, write RURAL end give neerest town) 
Ry write RURAL and gi nearest town) 
ba. - War por eet WIr §eRF 
@. NAME OF HOSPITAL OR “Pek & rot in hospital, give streel address) [ & STREET ADDRESS e. 1S. RESIDENCE 
XK ON A FARM? 
, = ae 4 : _Rr i _ Box 17O ; ves [] No 
AME OF “tia Middle 7 me) wl oe Month Dey Yeor 


” DECEASED 


treo) — My wyie AI ae ‘Caden 


ZZ) oY 


& COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [7] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
Jost bithday) /Months| Days | Hours | “Min. 
CMA LE CH VU. wiboweD [Xf divorceD [7] a 4, AS §7 ys. | 


» USUAL OCCUPATION (Give kind of work 
most of working life, even if retired) 


¥0b, KIND OF BUSINESS OR INDUSTRY 4% ¥ THPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Dome src EMS AVAW A USA. 
13. FATHER'S NAME | 14, MOTHER'S. as IN NAME 


Jouw mile Co ELLew Berbapa MNovse 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ay. L SECURITY NO.| 17, INFORMANT ar 


(Yes, “Ve” VU MARTI 7 Havey Gi ChEEn, WALDOR Fr pd * 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]__ NTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Or Ma 
IMMEDIATE CAUSE (0) Coramotn 6 es Bes te! i &. 3 
ug f LO 
4 1 oe DUE TO a 
Conditions, it any, which (o_ t¢ ig 


gave rise to immediate cause Ia 
{e), stafing the underlying f° DUETO 
See fost (0) 


“19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) WAS AUTOPS 
SONTRIBERING TO QEATH . 
3 ves [] No Bf 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) <i 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
1G (iF EITHER, NOTIFY MEDICAL EXAMINER} 
iy 20e, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While ___Not While fice bldg., etc.) | 
= eh 19 at work [_] et work ! 
. | certify that y) (this hospital) attended the deceased from... a ane: 1967 that (1) (we) last 
saw the dece weelPercesseee ANd that Zoath occuréd at......... M, from the causes and on the date stated above, 
= 226. DATE 


22c. PHYSICIAN/S © fa ALOK M.D. aaa oO awe. Yatt- Gel. 
| [  Rde 1 MAR ee St kemork _ hed I f 


BURIAL, CREMATION, | 23b. DATE THEREOF os NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Stete) 
ips M4. WARY 
TPb ity MEMBRIA» ADoaRF, MAR YLAuD Z 
25a. el 1D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The plow rT FOMeRAL Hamettthenone, MD ows APR LS 1964 foLenbis Qndge. 


led in by the funeral 


@: 24 hours after 


ae 
3 
° 
4 
N 
uv 
z 
5 
mR 
3 
o 
8 
2 
xe 
34 
2a 
ag 
. 
o6 
omy 
oe 
a§ 
© 
as 
oe 
< 
Ze 
a 
oe 
£8 
va 
85 
n= 
oe 


ian. 


ires that the death certificate be executed 


: The law req 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Petey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US522 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
a SY G A 2, STATE lak” COUNTY Cha 
dr MARYLAND 7 


’ 


b. CITY OR TOWN (if © corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY - TOWN (IF ee AL, mits, write RURAL and giva nearest lown) 
wrilg BURAL and pel neprpst tow 4 
tw 3¥ Y es, x bday Mord. 
d, NAME OF aan OR INSTITUTION not in hospitel, give slreet eddress) ||; d. STREE} a ae 53 Te. IS RESIDENCE 
i (Ce. B ON A FARM? 
a oe RH é 6x / : | ox/ ves [J No. 
3. NAME OF First Middle | “DATE Month Dey “Yoor 


eee Tok enc ake fan Mot lk 0e fe 
F BIRTH 


5, SEX 4. COLOR OR RACE| 7, MARRIED [SG REVER, 10 [] 8. DATE ‘9. AGE(IA yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Drake Wk rows Ceaiellil tah ss a is “Deys | Houre ae 
HI 


30a, USUAL OCCUPATION (Giva kind of work TDb. KIND OF BUSINESS OR eA 12. CITIZEN OF WHAT COUNTRY? 
done duri kiya working life, even if retired) 


ats art US Was ( Frese wood, “ay ud. 
13, FATHER’S NAME P =~ os ee ae Heed * ¥ 


¢ ae Cafes apee Fraser 
15. WAS DECEASED EVER IN U.S. ARMEE FORCES? | 16. Si FAL SECURITY Ni 


ty INFORMANT _ Address 


{Yes, No unkown] | (IFyes givewaror: get 3-40 ae, ss @- Ep Ya hfe ( Bre /, Ze 


PLACE (County & Stete, or bots country) 


A 18, CAUSE OF TEnier only one eause per line for (a), (b), end (e)-] INTERY JB aNe 
5 PART I. DEATH WAS CAUSED BY. 

& IMMEDIATE CAUSE (e} Ce 36 cy Tas o ae a [Pie ai De 
Fe ups X DUE TO 

& Conditions, if any, which (b)_ ‘Sy Yous Eee Sear tS Chak eZ & oS, 
3 gave rise fo Immedieta cause - - _ " i 4 - 


DUE TO 


(a), steting the underlying 


ssevih on ) a2 ur ee > 1 eee ie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
Cis yes [] NO 
© [20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Port Il of item 18.) Sa] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Homo, ferm, | 2Df. (City or town) (County) ~ (State) 
5 Hate While __ Not While fectory, street, office bldg., elc.} if 
Z 19 work 


9 to 19@%, that (I) (we) last 


2 
; and that death occured wy) M, from the Causes and on the date stated above. 


saw the deceased 
22—, SIGNATURE 


on....75 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


Ko 22, PHYSICIXN’S 3 DDRESS 
Lee NAME {1} j 
Re | pres Frau fe oA. hi Ay 972. “Cf ary Bx Xo, ae Head) V7d. Wd. = 
Qe 230. BURIAL, CREMATION, | 23b. DATE THEREOF lA OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) = (State) 

a REMOVAL (Specify) 
9* UR{ AL |\S—/-6¥ a Memonine Sakpess| [Varner SY br fe pba D 
Peis my 24 FUNERAR DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


15M 9/60 ie 1T FUER AL, Home, WALDORF, /?71D. a fete MAY 4 64 elie, b, Q 


2b. DA 
A. Cage MOD. er Oo mars. es vA tJey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ta 


g ; ; 04503 CERTIFICATE OF DEATH 


re 


u 
q 


Reg. Dist. No. 


3. NAME OF 


DECEASED fey pide _ Doy Year 
teem Mary ADA HAYOEN APRIL {3 9eye 
olny abe ieee "agile feanae ea oer os 
Femare |CAVC —|woowe py oworciotO Wee 9, /P 7S so Ae hea bee 
Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(T}} Maryan Dd US. A. 


Moe 
> 3 (M iF couR _ pele Sal he (Where deceased lived. IF institution: Residence before odmission 
o ‘ a. a. b, COUNTY 
& £2 HARLES MARYLAND MARY Le CHAR 
£ 3 b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ry att ind My ated faa 
* abe FeGORE Xx Wée doer 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
ng OR INSTITUTION, { ON A FARM? 
TY : A anes a ves NOT 
g 
3 
oa 
2 


during mox of warking life, even if retired) 
Dame 37 al 
S n 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Touw Sm UVK 
ee [emeeems|y SOCIAL SECURITY NO. |17. INFORMANT Address 
WHO MOWée __\ips.borrie Clan, Waerore, Mp- 


18. CAUSE OF DEATH [Enter anty one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY Mm Yo CARDIAL FAL ‘RE O min. 


f ‘ DUE To . 
Conditions. if ony, which i Ae TE R\O SCLEROTIC Heat DEAS E 
EOL rete) ames 


cote be executed within 24 ho, 


Then please remave corban papers. 


gned by the attending physician and completely filled in by the funeral director, 


5 lying couse lost. {ce} 

apie pee Bg 

23 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. RS aay 
Ro = Ser D 
ane 3 Bas 6 Cele CARCINOMA oF FACE ves] nok 
ca = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 

esis & | OR CONTRIBUTING LC] CAUSE OF DEATH 

eg G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

ee 2 

of & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PACE OF femurs: farm, | 20f. (City oF town) (County) (State) 
ea 8 Hour a.m. - While Not while jactory, street, affice bldg., etc.) | 

Fa = p.m, jot work [] of work [7] ‘ 


NDING PHYSICIAN: The low requires that the death cert 


he has; 


21. | certify that Lattended the deceased e aaa eet 8 RNS 58, WOM se iy EE i ae ,that | last saw the deceased 


alive an | apie asoe S 1 
ADDRESS (Street, city or town, state) DATE SIGNED 
Ynasin an Neravred Clouse. , tePlate, (udl (2dypr bt 


R: After 


Gi 


4 


page 3 should be detached far use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


o8 
20 PHYSICIAN'S 
£22 Mancite _S-G. BARRY MASon) MD 
& £3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF Bay RY OR CREMATORY, 72d. LOCATION (City, town, or county) (State) 
232 Borece | a -/6-b¢ | sr feEveERS C/E eeDoRe, /Y>d. 
[i 23, FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
(WW ( gk 
ame Whe fhurr Pveen. Home, Wnuroee, (Mr. _\om, gf fCoorleg fey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


04580 CERTIFICATE OF DEATH pSb26 


— 


a es 
$ a. 3 = 1 pen Ste ® Cen ee (Where deceased lived. If institution: Residence before odmission) 
5S oa °. ? 9. STA b. COUNTY z : 
ee CHARLEs pie ad MAR Vs Aneo CHARLES 
es re) ey b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee ci RURAL ond i> town) { (e) 
oe ZA FAATA OM FRET 
2 22 “'d. NAME OF HOSPITAL {If not in hospitol, give street oddress} ) d, STREET ADDRESS e. IS RESIDENCE 
= — INSTITUTION, rr ON A FARM? 
5 Wy sicinws Memogias Hosp ves NOT 
oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED R. ya! J k OF 4 
$ (Type or print) OBERT EN SOW LK DEATH 1PR 12. 2 wou 
: 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
an 5 ef lost birthdoy) [Months] Days | Hours] Min. 
NECRO  \woowen) —_vorced C] July 1S, (EPS SS. 
“4.10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) U & 
ARME FARMILG MARY HAND 3.4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OBERT WA soOn YUKO WW 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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WAS DECEASED EVER IN U.S. ARMED FORCES 
PVM wien Namie & LEE 154 £, Sr.S.€., Was 3, D2. 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p y 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
“2 , DUE TO ’ b 
Conditions, if ony, which (Qtevup hate Ate L4toAn_ 
gove rise to immediote 
couse {0}, stoting the under. ( SUE TO 
lying couse lost. o 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Real 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in by # 


e burial-transit permit. 
cremation, or removal, and in any event, within 72 hours after death. 


8 
3 Zz 
Ea 9 
2 3 vs NOR 
rave & [20 ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
£ 5 
Zeee8 G | F EITHER, NOTIFY MEDICAL EXAMINER) 
ols 2 
3 6 3 3 5 3 2060. pee SREP Te faim, 120 (City or town) (County) {(Stote) 
. 4 org 3 oc £ ; [ a ‘ 4 
agelT = 
as b 7 A 
2 Epa Ba 21. certify that (1) (thishospital) attended the deceased from 2A Maw ie , to 2: Nev. 19. SY, that (1) pwe last 
2228s saw the degeased alive on__ 2 Apr 1914, ond that death accurred aff2— AM, from the causes and an the date stated above. 
Os 2b. DATE 
ot ATTENDING MED. STAFF : SIGNED 
& wes nestrm— M.D. | PHYS. . DIRECTOR PHYS. Apr, pe 2). SG6S 
6fE> 8 f 2d. ADDRESS 
Ses 
Zez2e | _ Barry LMaso LA Ceara, 
Fa B2°2 order. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>S OVAL {Speci aii 
te 221 |A-Y-6Y | ST Josxeeus Con. fomrrer, MAP YAAND 
Se 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Fre UNE AL. é LDORF, MN KL ( 
ve AIS (4) \ |e Kore Fe tom E, WALDORF, D oate APR 6 YCLhearvlo, uectgee, 
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oi 


illed in by the funeral 


papers, Pages land 2 


te be executed @ 24 hours after 


hysician and completely 


ical 


ing p 


ian. 


The law requires that the death certifi 


tificate has been signed by the aftend 


be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


is cer! 


After thi 


be retained by the hospital or attending physic’ 
TOR: 


ATTENDING PHYSICIAN: 


ERAL DIREC 


TO HOSPIT. 
death. Pagi 
> TO FUN 


director, page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04562 CERTIFICATE OF DEATH 08525 
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aS DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence bolore admission) 
» ~ a. STATE f b. COUNTY ce 

L Led 2! MARYLAND | Mid $2 COCPL ) 
b. CITY OR TOWN (A bilside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporala limils, weita RURAL and give neerest town) 


3. Ni 


5. 


write RURAL apd give ni lown) / tae 
F HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | & STREET ADDRESS 


13. 


TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ial 
done during most of working life, even if retired) 


FATHER’S NAME 


i, _ 

rapes Glew [fosf- ra TNO 

NAME OF/ First Middle lest ae DATE Month Dey Yeer 

ie Tae Re" DL vc ASTER Biare (Kie_ 2 966 

SEX 6. PAB RACE 7. MARRIED [tea NEVER MARRIED zt 8. DATE i BIRTH - * Roulnaese eevee LeeAR co 24 RS 

WIDOWED DIVORCED yrs. gj - 
a4 010. ifs VAP 
TR’ 


BIRTHPLACE ACounty & State, or foreign c country) | 12, CITIZEN OF = COUNTRY? 


— __— Fy By ab, bee eae ihe 


14. MOTHER’ f maAIsa EN NAME 


Ever orp 


ters # Nn) CASTER. 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, wae 


16. SOCIAL SECURITY NO. 


(IFyesgivewarordetesof service) 


17. INFORMANT Address 
We, rivis Lavcasree Bec fle 


fe tor (0). (b), end fc}.} . IN ee BET WEE 
PART I. DEATH WAS CAUSED B a ae A DE 


IMMEDIATE CAU; ——— ae pees al = 


7/EOX purfo |= & 
Conditions, if eny, which YO a “| 2 


geve rise to Immediate causa 
(a), steting the underlying 
couse lest. (e) 


18. CAUSE OF DEATH [Enier only ond 


aw 
19, WAS AUTOPSY 


PART Il. OTHER SIGMIBICANT CONDITIONS CORTRIBUTYIG TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PERFORMED? 
yes [] no [J 
200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of itam 18,) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) 
‘Heute, While __ Not While factory. street, office bldg., etc.) | 
p.m. 1”. ‘at work at work | | 


tended the deceased from... NPR Ags, :, that (1) (we) last 
... and that death occured at......... M, from the causes bal on the date stated above. 


2 BiGNeD 
ATTENDING MI STAFF 
mp. | PHYS. (a—titcTor 7 pxys, 4/3/ 4 3 


y bd. vie TA wr D 


21. 1 certify that (1) (this hespital 


saw the deceased aliyg“on. 
22e. SIGNATURE 


22c. PHYSICIAN’S 
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d completely filled 


death, Page 4 


ican ani 


is cer! 


> TO FUNERA 
& dire: 
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L. DIRECTOR: After th 


ctor, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours,a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oN pions F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O07 CERTIFICATE OF DEATH 05526 


1, PLACE OF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


ah AA aa LE. aS Y | a. STATE Z yA b. COUNTY Chums ALES 


b. CITY OR TOWN (if (2 L7 corporete limits, “ec. LENGTH OF STAY IN 1b c. CITY OR TOWNIf outside corporeta limits, write RURAL and give neerest Town) 


write ya end tara town) 


7. a OF aa ‘OR INSTITUTION (if not in hospital, give siveei address) n d, STREET ADDRESS 


.% "Bel Alton 


| e. 1S RESIDENCE 


ON A FARM? 
er Yea. Mo s E ves [| nop 
First mp. it Middle Last 4, DATE Month Day ‘Year 
” DECE AS: 


yee shot, by Chav COSTER 


5. SEX i Ba BY oy [I] NEVER MARRIED zie DATE OF BIRTH ee Ui vees 


ra] Deys Hguy | Min. 
WEB Ro. | WIDOWED DIVORCED Coat vss. | 4 | 
1Da. USWAL OCCUPATION (Give kind of work _ ] 1Db. KIND OF BUSINESS OR nly, BIRTHPLACE ee & es or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
a é 
~~ it)? ; Chak OIL, Lis 
FATHER’S NAME is ‘MOTHER'S MAIDEN NAME 


bJiee ICS TER | Meven) Muro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17, INFORMANT Address 


(Yes, y y unkown} | Ifyssgivewerordetes of servic) 4 Mes One j COS TER. Re Atroa, Wd. 


“18. CAUSE OF DEATH [Enter only one cause per INTERVAL TWEEN 
INSET A Sy a 


se Ife. it ee 9© ¥ 


yeers | IF UNDER 7 YEAR iF “UNDER 24 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ M4 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 2 
{e), stating the underlying 
couse lest. 


/ 


DUETO 


{c). 
PART I. OTHER SIGNIBRNT CONDITIONS CONTI 


a ins 


ELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


(19. WAS AUTOPSY 
PERFORMED? 


Hour a.m, While Not While factory, street, office bldg., etc.) | 


pam. 19 ot work [_] et work 


z 

Q 

& ves [] No [) 
S | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRAEMOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of itam 18.) 3 Te 
& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) ~(Stete) 
6 

= 


on 19 
fioe 
re M, from the causes and on the date stated above. 


ATTENDING M STAFF SI 
LD ee mp. | PHYS. tector Lh pays. [] 4/3 ‘iam 
——— = = ade PL, T “= My, Lae 
OF CEMETERY OR CREMATORY he \CLeeel” IN (City, to 7 wa 
SMgeP h feria 


eg | BY REGI ee 25b, REGISTRAR’S Mi. 7 
YE aes 1964 _ chokes Yeecepee 


wz, that (I) (we) last 


22a. SIGNATURE 


22e. PHYSICIAN’S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MUST 


04563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institutlon: Residence before admission) 
235 7) eke setusing 2. STATE b. COUNTY 
5 is Charles MARYLAND Maryland Charles 
3 5 b. CITY OR TOWN fffputsi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limils, write RURAL and give neorest town) 
3 é ‘write RURAL» 
afSse Bel Alton 

oa 3 @, NAME O Dive stroot eddress} d. STREET ADDRESS @. IS RESIDENCE 
> 

a a ‘ON A FARM? 
3 s CHARLES COUNTY HOSPITAG ™ Il ‘ z yes [] NO Ey 
> % 3. NAME OF First ~ Middle ast 4. DATE ‘Month “Day Yeor 
§ ’ DECEASED OF 

= 3 peso pent ___ WILLIAM MATTHEWS aided April 21 1964 

<= 3. SEX &. COLOR OR RA 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ro nN 7. MARRIED [—] NEVER MARRIED 
a nN Bi last birthdsy) [Months| Deys | Hours | Min. 
aS s Male wipowep [] _ivorcep [7] 6-17-12 yrs. | | 

2 = TOs. USUAL OCCUPATION 1OB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
% > done during most of working life, even if retired) 
3 

2 

+ 

N 

& 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State De; 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


> 
2 
a _ 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
> = (Yes, no, or unkown) | (Ifyes givewerordetes ofrervice) 
Uv = 
o a ——— = " a — = " SS od 
5 a 18. CAUSE OF DEATH [Enter only one cause per line for (el, (b), and (c).] INTERVAL BETWEEN 
8 > PART |, DEATH WAS CAUSED BY: ait tite i 
“x - 
3 2 IMMEDIATE CAUSE (2) Acute ethylism A 
2 R } DUE TO 
52 Conditions, if any, which (b) 74 
werk) gave rise to Immediate cause 
$385 (0), stoting the underlying f DUE TO 
SE 5 cause test. o) 
8 & Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. Was AUTOPSY 
“ a ‘ORMED? 
i= 
3 Yes fa no [J 
= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Pert | or Part Il of item 18.) = 
E | PRIMARY [} or CONTRIBUTING (1 
S| CAUSE OF DEATH. 
3 | 20. TIME OF INJURY — Month, Dey, Your | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, 20f, (City or town) (County) Grate) 
ray Hour e.m, While Not While factory, streel, office bldg., ote.) 
es 1s Jat work [-] at work 


21. I certify that | took charge of the remains described above, held an Autopsy kl i 2} Inquiry [ay and in my opinion 


death resulted yy, Natural causes kk} Accident ‘ah Suicide [ | Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATU! 45 GL._F te M.p, ASSISTANT MEDICAL EXAMINER &) DATE SIGNED 


ee DEPUTY MEDICAL EXAMINER [_] 29-64 


NAME (Type) John E. Ada M.D, Address (Street, city, town, or county) 


p= as am: 
Fe. DURIAL. REMATION)| 22b. DATE THEREO! AO ip ‘OF CEMETERY OR CREMATORY, 22d. LOCATION ng (City, town, yown, or ey) ‘fStete) = 
REM! - — gY UV: wos ( 4 
23: iw hi 2 2da, REC'D BY REGISTRAR | 246, Vices i ian de, tavd 
VR AISME “i M ta p YG, 
5m 1/63 yee 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate shou! 


\ May i's 1 
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wer 
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By 


MARYLAND STATE DEPARTMENT OF HEALTH 


NZ 58 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


an 


1, PLACE OF DEATH = A ra RESIDENCE (Where deceased lived. If institu residence before admission) 


o. SOU fet ES MARYLAND TATELAA RY bi D b. COUNTY CHUACLES 
M b. COIN fed ian tree cy Pare limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside co! COME mits, write ert give neares? town) 
LA LATA 3daze_|KRORAL ANS 
d. NAME = HOSPITAL (if not in hospitol, give street oddress) { d. STREET ADDRESS e. 1S RESIDENCE 
DVI CMAs MEMeRIAL Hos vitae | Ae 
3. NAME OF Fi liddh 4. DATE Yeor 
pee. ohn “ DADGETT | Barn re 


S. SEX 


Male. 


6. COLOR OR RACE 


w 


8. DATE OF BIRTH . AGE (In yeors 


2 ( MARCH (906 I" po 


7. MARRIED na NEVER MARRIED X] 
wipoweD (] Divorcep (] 


ote be executed within 24 i death Paget 
R 
id completely filled in by the funerol director, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion on 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
!) farmer Farming Washington, D.C. USA 
143. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilbur Le Padgett s,. Mary Le Dement 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. oF unknown) (IE yen, give wocpr dates of service} a 
yes [eae 217 34 4987 | Mrs. Katherine P, Griffith, White Plains, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and {c).} INTERVAL BETWEEN 


ONSET ID DEATH 
tt DO AEE eos pirates, Colenne - in 
42 san DUE TO 

Conditions, if ony, which nis A. Canehe a vefonknas « pun Antes da: 2 

Se ns bas 

lying Race 1a a al Cr —— entny BArintmnnre PPV « 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ye eae 


21. | certify that (I) (this hospital) ttended the ty cased from.__7- a ee , obeys A3~A_. 1942, that (I) re) lost 


saw the deceased olive an___/. eod__ 19. and that death occurred at 
wards MD 0 \ RE eo Booeo Eo TApALy. 
Yad. ADDRESS Z bh = i 
Jdewoorliinn, LAMATA, MD, 


| | itdce OC. LUoopdy Md. |Seweorlime, Labrrea, Md 


239. BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
cremation | A a edar Wi ematom and Md, 


24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 3 F 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Huntt Funeral Home, Waldorf, Md. PR 13 1964 fhonbs Quotes 
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rs vie ED? 
Ole 

oe Clg yes E} NODS 

2 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port HW of item 1B.) 

BS & ] oR CONTRIBUTING C1 CAUSE OF DEATH 

4 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

" Es 

$ &G ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 

5 a Hour a. m. Wits: Norathie foctory, street, office Bldg. et) | 

= p.m. 19 Jot work [7] at work 

9 

3 

2 

° 


GM, M, from the causes ond on the date stated abave. 
226. DATE 


© 


poge 3 should be detoched for use as the buriol-tronsit permit. Then please remove corbon popers. Poges 1 ond 2 should be filed with 


the Stote Boord of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours ofter deoth. 


TO HOSPITAL Of} 
may be retaine 


=< 
as 
=> 
2a 
pos 
SS 


a 
® 


ficate be executed Qin 24 hours after 


The law requires that the death certi 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. z 


ATTENDING PHYSICIAN: 


bd 


death. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State De; 


TO HOSPITA! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, “as OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UaEoba CERTIFICATE OF DEATH OS528 


} 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where decessed lived, if institution: Residence before adminion) 


J SFCO MTT, a, STATE b. COUNTY 
ss , MARYLAND ryland ___ Charles ____ 
b. CITY OR TOWN (if outside comporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TO! {if outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give neerest town) 
a. wits ae~ = Waldorf (rural) “ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS Oe 
, A 
/ | 
/|___D.0.A, Physicians Memorial Hosp. ves [ano Ty 
3. NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 
yee area OF 
ype or print) DEATH 
ws _ Samuel Morgan. Payne | 1964 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH /9. AGE ao AP: yoors iva ae 1 ae i A 24 ARS. 


7. MARRIED [y] NEVER MARRIED ol: jas! birthtay) 


wipowen [_} pivorceD [_] yr. 


JSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. May 2,189 [County & Stele, or foretgn country). "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even iS | 


peas Days | Hours Sap Min. 


\aed | F. : U.S.A 7 
PATIOS NAUE eee Se hrs Marshall, Virginia oe 
|__Charles T. Payne | Bet, 

15. WAS DECEASED EVER IN Gog FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT <i heres ‘Address 


(Yes, no, or unkown) | (Ifyes give warordetes of service)| 
25, | 4918-191 8-56-84! Mrs Ruth C. Payne Waldorf,M ee 
9. CAUSE OF DI TEnter 219 cause p18) for (e), (b), ta i + v £,Md. ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {2} \ ate Lg Te: sae | 2 Dey 
f DUE TO 


Conditions, if ony, which (o) (Gog Th = Pete WERK 0 Qe, ews 


geve rise fo immediete cause 


(a), stating the underlying ( DUETO 

cause lost. ae {e) lh 3 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, AUTOPSY 
E 
5 ves [-] NO a 
& [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ao a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sf - ee _*, as = Ss 
3 |Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) Siete) 
a sic bees While __ Not While tectory, street, office bldg., ete.) | 
= ruts 9 et work [_] et work | j 

21. I certify that (I) (this hospital) attended the deceased from....8.2...5.0.... 

saw the deceased alive rites cal fescue Siz Gf and that death ie thc des: 19M, from re causes Aas on ita’ date stated above, 

‘220. SIGNATURE >; 22b. DATE 

, ATTENDING STAFF SIGNED 


oe wn —) (oO Mp, | PHYS. Ee birecror OF PHYS. 


22c, PHYSICIAN'S 


NAME (Type) Re Bi yaa Ne, Deb Dob sbn MD ia at <= eer hip 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA’ (City, town or county) . {Stete) 
REMOVAL (Specify) iN G ‘ 
Burial pril 28,196 Arlington Nation ome A of ee a 
+ 


24, FUNERAL DIRECTOR'S eae ‘URE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


saeer paul Home Tce LPlartayi2l, om APR 28 1964 f Hore 


rT geaihe Boget4 


After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


, ond in ony event, within 72 hours after deoth. 


Then pleose remove corbon popers. 


ronsit permi 
in, or removol, 


The low requires thot the deoth certificote be executed within 24 ho: 
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restos ae 
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PU gs 
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aoe 
g2202 
a 
X52 Po 
o Fo 2 
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VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nee 
Q4onus CERTIFICATE OF DEATH 


€ 


065249 


1. PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
. COUNTY a. STATE 


b. COUNTY 


MARYLAND. 


b. CITY OR TOWN (If autside corporate limits, write 


c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes (] NOK] 


3. NAME OF Fitst Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print} DOR. Irene 7? (2) woe DEATH ALR ZF 19 i va 
S. SEX 6. COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo lost bithdoy} [Months] Days | Hours] Min. 


wibowep [7] 


10a, USUAL OCCUPATION (Give kind af wark done} 
during mast af warking life, even if retired) 


Housewife 


}. FATHER'S NAME 


yrs. 


pivorceo [1] Sept 2 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


North Carolina 


a MOTHER'S MAIDEN NAME 


tta Johnsen 


17, INFORMANT 


at home 


Joseph V. Eason 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{(fes, 10, oF unknown) | (UF yes, give war or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 
Address 


Avery Rese Waldorf CharlesGo, “a, 


INTERVAL BETWEEN 
ONSET AND DE 
ound. t 


No none 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6). ond (c}-] 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). 


DUE TO . ; A 
‘a 2. 
Conditions, if any, which (o) Li / % 
gove rise to immediate ( 1 
cause (a), stating the under: NT Ae ¥ weeny 
lying couse last. r 4 : 


{c) 


“Pp |], QTHER, SIGNIFICANT CONDITION)S CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. Was AUTOPSY 
7 a a Yes] NOX] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jat work (] at work (7) 


Doy, ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} 


foctary, street, affice bldg., etc.) A 


{ 
ee 1:63 10 294, re (I) (we) last 
ccurred af 29K, from the causes ond an the date stated above. 
22. DATE 
ATTENDING ee he 
M.D. | PHYS. DIRECTOR 


22d. ADDRESS Fe 30-4" 
FA. Johnsen MD I wat SUATHA, is ae 


(County) (State) 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


2c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify} 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


RH! DIRECTOR'S SIGNATURE ADDRESS 


3 rel S al Vo wewal fr ae A gue |b, lds th 


25a. REC’D BY REGISTRAR 


vate MAY 4 


